B) Anticipated but unpredictable hospital care:
For some patients, multiple emergency (re)admissions within 30 days are common as part of an anticipated plan or pattern of care. Definitions for categories B1 and B2 were based on selected "Bridges to Health" model subgroups and included readmission patterns for two or more admissions in two or more years, excluding those in category A (above). Category B1: Ill but Stable:
 individuals with two or more readmissions in two separate years but with relatively little variability over time Category B2: Unstable deterioration:
 individuals with two or more readmissions in two separate years with variability over time (defined as a coefficient of variation of annual numbers of readmissions exceeding 0.5), or more than 10 readmissions in a single year Category B3: Non-medical risk factors:
 individuals known to have potential health hazards related to their socioeconomic and psychosocial circumstances or behavioural issues (Z55-Z76, Z91 in either index admission or readmission). This represents individuals where substantial factors in their readmission may be beyond the control of the health service.
C) Preference
This category covers both patient and staff preferences. It includes self-discharge and identifiable patterns of discharge and readmission around public holidays, Christmas etc. Category C1: Self-discharge:
 Patients who discharged themselves from their index admission against medical advice (dismeth = 2), excluding those in category A and B (above). Category C2*: Holiday periods:
 We identified the excess of readmissions in the Christmas period, public holidays and associated weekends by comparing observed with expected values (applying the average daily readmission rate to the number of discharges for equivalent days, standardising for age, sex, index admission method, HRG, financial year and day of the week).
D) Artefact
Readmissions in this category are likely to be elective but have been mistakenly coded as an emergency readmission. Category D1: Artefactual events:  Primary readmission diagnosis of "follow up" (Z08, Z09, Z42, Z47, Z48) or patients with an excessively high number of emergency readmissions (one emergency readmission every two weeks or more over the six year data collection period -equivalent to 155 or more readmissions), excluding those in category A, B and C1 (above). Category D2*: Defined periodicity:
 We identified the excess of readmissions on the 7 th , 14 th , 21 st and 28 th days post-discharge (multiples of weeks) by comparing the observed number with an expected value, interpolating between the days either side of the ones in question.
E) Accident or coincidence-related to a different body system
These readmissions were defined as emergency 30-day readmissions in a different ICD10 chapter from the index admission and excluding codes for "factors influencing health status and contact with health services" (ICD10 Z codes). For these readmissions coding does not indicate a common factor between index admission and readmission. This category also excludes those in categories A, B, C1 and D1 (above). Two common anecdotal examples of coincidental readmissions are transport accidents and falls. New transport accidents and falls were defined as any readmission diagnoses in chapter V (transport accidents) or codes W00-W19 (falls) that were not noted in the discharge diagnoses.
F) Broadly related -related to the same body system
This category contains readmissions which are broadly related to the previous admission where index and readmission diagnoses match within ICD10 chapter after excluding all those in categories A, B, C1, D1 and E (above).
*The approach taken to categories C2 and D2 allows for identification of an excess of readmissions in the dataset although for these it is not possible to match to individual patient identifiers.
